PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, t999 


Application or Docket Number 


CLAIMS AS FiLEO- PART i 


FOR 

NUMBER FILED 

NUMBER EXTTtA 

BASIC FEE 


TOTAL CUiMS 

minus 20= 


INDEPENDENT CLAIMS 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


* if Ihe difference m column 1 is less tlnan zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART 11 



^Column n 


(Column 2) 



rCLAJM^' 
REMAENIMG 

AFTER 
AMENDME^ 


HiGHEST 
PftEViOua-Y 

PRESENT 
EXTRA 

[TotaJ 


Minus 



1 imtependent 


Minus 


s 

1 FIRST PRESENTATION OF MULTIPLE C£P£NO£NT CLAIM 


m 

Ul 


CLAIMS 
REMAINING 
AFTER 

AME^/c«^rr 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

I^ESENT 
EXTRA 

£ 
O 

Total 


Minus 



Ul 

independent 

- 1 

Minu3 



< 

FtRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 



(Coiumn 1) 


{Column 2) 

(Column 3) 

o 

1- 
z 


-^SLAiM6"-^ 

REM/MNING 

AFTER 
AMENOMeNT 


KK3HEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

£ 
o 

Total 

* 

Minua 

** 


iU 

S 

inctepentfent 

• 

Mjnus 

*«« 


< 

FIRST PRESEMTATION MULTIPLE DEPENDENT CLAIM 


SMALL ENirri^ OTHER THAN 

TYPE \ 1 OR ^ALL ENTITY 


O ATT" 

HATE 



HAI t 

rtt 


345.00 

OR 


690.00 

X$9= 


OR 

X$18= 


X39= 


wn 

X78= 

A 

+130= 


OR 

+260= 


TOTAL 


OR 

TOTAL 

m 

SMALL ENTtTY 

\Jr\ 

OTHER THAN 
SMALL ENTITY 

RATE 

AODJ- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

A<t*o= 




OR 



+t30= 


OR 

+260= 


ADDtT. FFF 


OR 

TOTAL 
AO0*T. ?EE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FSE 



OR 

X$13« 




OH 

X78- 


+130= 


OR 

+260= 


TOTAL 
ADOIT. FEE 


OR 

^^5fAC 

AODtT FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$&« 


OR 

X$18»- 




OR 

X78= 


+130= 


OR 

+260= 


^ -mi 

ADDtT, FEE 


OR 

TOTAL 
M)0IT. FEE 



" (f the "Hisriest Number Pjcvtously PawJ For IN THIS SPACE is tefis man 20, enter *20. 

•^"H the "^^ighest Number Pf evlo«^y PaW For* IN THIS SPACE is tess *taa 3. entw 

The •Hghesl Number Previousiy Paid For* (Total or Independent) i* Jhe hij^st number fouwl in Xtm appropriate box in coUtmn 1 . 

\— 


FORM PTO-C75 
{Rev. 12/99) 


Pstent and Tiademerit Office. US. OEf»ARTM£NT OF COMWeBCE 

*u^. cpot 2oo(M«9-mseo«< 


